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Comments on Problem 1 Score
Commended

Comments on Problem 2 Score
Commended

Comments on Problem 3 Score
Commended

Comments on Problem 4 Score
Commended

Comments on Problem 5 Score
Commended
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U.S.C. 2193a; and 50 U.S.C. 402 note. Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the specific uses enumerated
in Gll\ISA 03 apply to this information. The information will be used to administer the USAMTS. Provision of the information requested
is voluntary.




